. o. 500 HlED NOV 10 1050  STANDARD c%;ﬁ?érrgm DEATH s 33366

N10.48
)\ ' mintn w0, <L /) T 3T =) REG: DIST. NO. 3572‘ PRIMARY REG. %A_ ml.ﬂrsr’lN- J9
. PLACE OF DEATH 7. USUAL IDENCE (Where decessed Lived. tlen reukistee bafors
a. COUNTY W .. STATE " b coum'v -dﬂlom

O, ;
Lo

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

b, CITY af oal ta Bentts, wrl L and give c. LENGTJ. OFl e CITY (1 m-h. , wrtte BURAL and give townshin)
)] Pplace!
O 2a i v s i o¥3 <
d. FULL NAME OF (f not la b or inatitatlon, give street .MV ot loostion) d. STREET ' ?
s HOSPITAL OR ADDRESS F .
INSTITUTION {

| 3. NAME OF /’j Z-’tm dle) w)\ -‘ 4 OATE (Day)  (Yeur)
l’w“ﬁ*w AN /c/ ) *’-7Aé’ M 3/ /R
!ﬁ 7 R OR RACE MARHIEB EVER %R‘Eﬂﬂ DATE OF BIRTH 9. AGE iIn nn- IF UNCER | TEAR | (7 GMOER M pas.

: Hours | Min,
ce&xyeo Aa. T: /S50 3?"!-2 |
m..%?ﬂm (Chbra kind of work

H retired}

FATHE C 1 ™ THER' S MAID
Z_(p Y 2wid (2 S0 ra
B, V{As @ED EVER IN U, f ARMED Fongesr 1AL RITY
Yea, 'war ge dates of NG,
18. CAUSE OF DEATH ' CAL C:ER‘nEu:ATION - % | INTERVAL BETWEEN
| Enter only onsosuseper IEL:-.: OR CONDITION _ E ; o l \ wfﬂ_
i12¢ for (69, (by. and () | CIRECTLY LEADING TO DEATH® () uh,.qu ————

*This doer not menn . ANTECEDENT CAUSES 2. 2
the mods of d"‘ﬂﬂ. ruch ) %org:dmw [f g(ng ﬂﬂ:ﬂﬂ DUE TO (b) w__ __>
it above catde {a) stat ;
-af heart failtire, asthenda, e (3 ng W‘¢ g

cle. It means the dig. | thounderiying conae

cate, infury, o complies- .. DUE TO (o) ,4,,...,1 4&—%“{2—)
tion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS zLL AW

Conditions contriduting to the death bul not
related to the diseass or condislon couting death. MWMA/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION | ) . ; m/
YES D NO
R TO J

HAcounTy * (STATE)

e O |
--" -' \%-4. .

\s’ﬂ

rod ]

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, tnoraboms | 2lc. (CITY, TOWN
HO'MIIgIDE bome, tarm, tastory, street, ofice bidg..ste.)

21d. TIME (Month) (Day) (Year) (Hou) | 2ts. INJURY OCCURRED | 21f. HOW DID INJURY oocum
WHILE AT "NOT WHILE

INJURY - - m. | “woRK AT WORK
2. I hereby certify that 1 dueuded deceased from ;1 Q lo _L. 19.5_5_, that I las! saw the deceased
v ©  alive on ) Ly, 19 , and that death occurred at Ly . from the causes and on the dale slated above.

M B; ’DAT;SIG.%D
TER%D/?‘L,%AGL I % IGNATU C FUNE AL IRECTO SIHA % ZZ A

({icented Embalmer’s Statement on Rnﬁe"ﬂdc)

?‘3 Qq‘if:m*ﬁ'fbl.

OF CEMET OR giamm'onv-'f




_ RECEIVERD /%50
‘DISTRICT 'REALTH OFFICE No. 3
District File Number.._________

PateFiled.._ 7[5 &

- ——

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student ,.cceesscsnnsannsns Cesasuvesanaanes

» 77 vz
P. 0. Addres

/ )~
Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ;
If this body is not embalmed, fact should be so stated above. o




